2006 FOR PROFIT CORPORATION

_JANNUAL REPORT (AR) o FILED

DOCUMENT # P97000003247 Apr 17,2006 08:00 AN
e Secretary of State
CAFETERIA LA ESPANOLA, INC. l'y
Principal Place ol Business B 7!\;iiai|ing Addreés " )
G268 NW 7 AVE PO BOX 450954
T | O
2. Prncipal Place of Business 3. Maiding Address
Suite. Apt. #, elc. Suite, Api. #, eto. ) ) ) 1st MOORE CR2E034 (10/05)
Ciiy & Siate City & State 4, FL} Number Apphied For
7 65-0823204 [Nt Appiicable
&ip Country ap Couniry -5, Cerlificate of Status Dasired 0 fi ;Eq;;jeddmonal
6. Name and Address of Current Registered Agent 7. Namme and Address of New Reglstered Agent
) Name
ggé&‘ Eﬁi”??ﬁ}f ZG’E Sleeet Address (P,0. Box Number 1s Not Acceptable)
MIAMI FL 33136
City ) FL 2w Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or régistered agent, of both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sigragre, lypea of pante name of regrslered agent and tlic d Apnke abic (NOTE Regstered Agen sgnatum Tequired whon coinstating]” DATE -
WO N N BN B )
" Fl;.ﬁ.E I\F‘O\zﬂgés :EEJJS"E[EQS‘?};SQ o 9, Election Campaign Finanging $5.00 May Be
After May 1, oo Will Be 855000 Trust Fund Contibution. [ Added to Fees

Make Check Payahie o Florida Department of Stae |
10. QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelste TiILE 1 Chamge T Addition
AL GABRIEL, MAYRA Al UI000051 24311
STREET ADORCSS $928 NW 7TH AVE STREET ADCRESS {4/ 29/06-80088-010 150, 80~
orr-star IMIAMEFL 33136 Gy -ST- 2P
e 7 Deele 1L [ thange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 4P eIy -sT- 2P
e ) o Tlosc. © § ik T D - DI MEEL
NAME HANE
STREET ADDRESS SIRLET ADDRESS
CAY-ST- 21 7Y -§T-2P
HILE O Delere HIES ClChange [ Addition
MAME HAME
STREET ADDRLSS STRECT ADRIRESS
Y57 7P LIY-51- 2P
Tl 7 Delete fImE [ Change [ Adelitien
HAME NEME
STREFT ADDRESS STREET ADDRESS
EifY-ST- GiFy-ST-2IF
e [ peiete L O Change  [J Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-57-21P Gity-5§- 2P

12. | hereby certily that the information supplied with ths king doss not quably for the exemplions contaned in Section 119, Florida Statutes. | furlher cartify that the informiation
mdicated on this report or supplemental report 15 tue ang acourate and that my signature shall have the same legal alfect as if made under cath, that 1 am an officer or directar
of Ihe corporation o the recewer or frusice empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11

d

i changed, r on an attachiment wiy regs, with &l ofher ke empowered
SIGNATURE: L ew? GLe %/ ‘//Zmé 52; 0 F4

ND TYPED OR FRINTED NAME OF S:GNING OFFIGER OR DIRECTOR Bate {aytima Phone &




